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FOR PLASTER 
TO SET 


with the new 


2 to 4 minute setting time 






reduces ‘‘chair’”’ time for all casting procedures. 


TWO SIZES: 
3° x 15’ and 4” x 15” 





for 


MORE ACCURATE 
DIAGNOSIS 


with a 


RITTER 
CHIROPODY 
X-RAY 


As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Ritter 


COMPANY INCORPORATED 


SULT UP TO 4 STanpanD ti OT DOWN TO A PRICE 


RITTER PARK, ROCHESTER 3, N.Y. 
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Tinea pedis thrives 







Athlete’s foot and other 
external fungus infections usually 
respond to treatment with Asterol. 

A new and radically different antifungal 

agent—not a fatty acid nor a salicylate— 
Asterol is practically odorless, potent, 

mildly keratolytic. Available as a tincture, 

ointment, or dusting powder. 


ASTERO L’ dihydrochloride 


‘ROCHE’ 


ASTEROL®—Brand of Diamthazole - Hoffmann-La RocheInc + Nutley10 + N.J. 
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ADD 30 MINUTES A DAY 
TO YOUR EARNING TIME 


” PARAGON BLADES 


OF THE FINEST SHEFFIELD STEEL 


Now you can enjoy blades of the finest English steel — blades which will 


stretch your earning time as much as 30 minutes every day. 


NO SHARPENING 


You use each blade until it begins 
to lose its edge, then discard it. No 
lost time in sharpening! 


WORK FASTER 


Paragon shapes are designed for 
your specific use. You work faster. 
And see how much longer Paragon 
blades last, compared with others 
of this type. 


PARAGON SURGICAL 


4700 EDGEWOOD AVENUE, OAKLAND 2, CALIFORNIA 


ONLY $2 A DOZEN 


—although shaped of fine Sheffield 
steel by craftsmen who know your 
exacting requirements. Handles are 
$1.25 each. 


AT YOUR DEALERS 


—the blades illustrated and 8 other 
standard shapes. If he does not yet 
have them, order direct, giving 
name of dealer. 


Exclusive American 
Distributors 
of Paragon Blades 
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Now- 

an American 
plaster bandage 
that equals the 
world’s finest 
,..and costs less 


New OSTIC has the creamy ‘‘feel” and 
workability you expect only in the 
higher-priced bandages 





New OSTIC (Code 23) has been 
developed to give you that su- 
perior ‘feel’? as you work it in 
your hands—but without sacri- 
fice of fast wet-out, caststrength 
and proper setting qualities. 

The new OSTIC Plaster Band- 
age goes on smoothly, feels like 
moist velvetin your hands, sculp- 
tures effortlessly and packs sol- 
idly —with no sensation of grit- 
tiness. A real pleasure to work 
with. 

Try new OSTIC today. Let 
your own hands tell you its ad- 
vantages. Your choice of fast or 
extra-fast-setting types—at no 
increase in established OSTIC 
prices. 


Curity WEBRIL® is the new 
absorbent cast padding that 
maintains normal skin condition 





A soft non-woven fabric 
of pure cotton, Webril ab- 
sorbs perspiration in casts, 
Webril is comformable, 
sticks toitself, needs no tap- 
ing. Protects against chaf- 


e 
urity 
ing, promotes healthier 


OSTIC we PLASTER 
23 BA NDAGE : 
: skin condition throughout 
| __ (BAUER & BLACK : 7 \ period of immobilization: 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIL. ~ 3 
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For best results— 


Use both forms of Oclofen 


Octofen LIQUID for intensive treatment 


Stainless, fast drying, pleasant to use. 
This is the solution that clears and cures, 
even severe cases of long duration. 





Octofen POWDER for continued prevention 


Contains remarkably absorbent silica 
gel, and the same potent fungicide as 
Octofen solution. Soothing, extra dry, to 
help avoid reinfection of tender, hot, 
irritated feet. 





Octofen contains: 


2.5% 8-hydroxyquinoline in 43% ethyl alcohol — proved effective 
in 91% of the cases treated. Details furnished on request. 


NON-CAUSTIC NON-IRRITATING GREASELESS 





Penetrating, potent Octofen kills Trichophyton mentagro- 
phytes. om 2-minute contact in stringent in vitro tests. 


f ively) Fungicidal even in the presence of exudate and 
debris, Octofen attacks the manifest lesions as well as 
any dormant infection. Mild cases often respond within 
a week. Severe stubborn cases respond in a remarkably few 
weeks. Reduces the occurrence of overtreatment irritation. 


Oster, K. A., and Golden, M. J.: Exp. Med. & Surg., 7:37, 1949. 


. mild cases cured in one to two weeks treatment... 
moderate infections cured in two to four weeks . .. severe, 
long standing chronic cases cured within three months... 


WE RECOGNIZE CHIROPODISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! 
Write Dept. JNC. 


McKESSON & ROBBINS, INCORPORATED, Bridgeport 9, Connecticut 





Why You Shoulda Use 





PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
PO Sah easy to mount for visual education displays; easy to 


POWERS explain to your patients. 


1 Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. | 





GLEN COVE, LONG ISLAND, N. Y 
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Why 
AMMENS 
gives 
quick 
soothing 
relief 














The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
| ee boric acid and oxyquinolin are carefully blended with the 
3 starch and talc. These medicaments provide a barrier which 
wen? helps protect irritated areas against bacterial invasion. 
AM aa Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS necicarea poweer 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 


pownet 


Antisgeti¢ 
a = om, ’ 
wire ot 


NAL | AssociATION of CHIROPODISTS 1 | 








Enroll in the association 


group plans today . . . 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 
35 Market Street 

Poughkeepsie, N. Y. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [J Malpractice Insurance 


NAME 
ADDRESS 
CITY 
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“For rapid “CLEAN-UP” of 
BACTERIAL and FUNGUS INFECTIONS — 
of the FEET 


3 eeic AZOCHLORAMID i is eh efficient. 





For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX: 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 
Undecylenic Acid 

Zine Undecylenate 

Tubes of 1 oz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 

Zine Undecylenate 

Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


* 
® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 

















Pharmaceutical Division 
Wal WALLACE & TIERNAN COMPANY, INC. 
Belleville 9, N. J.. U. S. A. 
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STRIKE PAIN OUT 


a 
Yes, whenever muscles ache use MINIT-RUB, the 








modern counterirritant. It starts to relieve FAST PAIN RELIEF 


MINIT-RUB 





pain in a matter of minutes. Just a dab 


in the palm of the hand, a minute or two 





of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY "9 WEST 50 STREET, NEW YORK 20, N. Y. 
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The Verwcas 


eal fos 
Vitamin ‘A’... 





Orally: Topically: 
VI-DOM-"A" Pillettes® VI-DOM-"A" CREME® 
25,000 and 50,000 USP units 100,000 and 500,000 USP units 
synthetic Vitamin "A" . synthetic vitamin "A" per ounce 


Utilized in combination by renowned chiropodist: 
"The use of vitamin "A" in the treatment of Verruca Plantaris offers 
a relatively simple and painless procedure which requires no special 
technical knowledge on the part of the chiropodist and no expensive 
surgical bills for the patient. . . . For the past six months | have used 
VI-DOM-A PILLETTES exclusively in my office. | am of the opinion they 


are superior to other brands..." 
(name on request) 


Write for samples and special professional prices to 


ex DOME CHEMICALS INC. 


tay 109 W. 64th St., New York 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow’s Solutions 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 
is indicated for the relief of tired, painful, 


aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


ted has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

ie” may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-39 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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safe in your hands 


with Bactine 


Bactine 

provides an easy, pleasant 
and effective way of 
maintaining your high 
standards of “safety first.” 


Bactine for 

superior safety—no iodine, 
phenol, mercury 

deodorizing plus cleansing 
action 

prolonged bactericidal-fungicidal 
action 

soothing, cooling effect for 
tired feet 

gentleness to skin 





Disinfection All purpose Instrument disinfection 
of hands operative antisepsis and storage 
Bactine for 
Sanitizing Whirlpool Athlete's foot 
socks and shoes and foot bath (combat and control infection) 


Bactine: Available in |-gallon, 1-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


MILES LABORATORIES, INC-ELKHART, INDIANA 


6253 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 

2. To increase Quinsana’s fungicidal 
titre 

3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 


The improved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . pLus the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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AN IMPROVED TECHNIQUE FOR THE 
DYNAMIC CAST OF THE FOOT 


MILTON R, LEVITT, D.S.C. 
New Brunswick, N. J. 


WHEN the writer entered the study of chiropody, some twenty years ago, 
the methods for casting the foot for purposes of duplication (i.e. for 
the making of appliances), consisted almost universally of placing the 
foot into a “puddle” of plaster of Paris and water mixed to a creamy 
consistency. It is almost needless to say that this procedure was time- 
consuming, unavoidably messy due to the handling of loose plaster, and 
aesthetically objectionable because of the variety of containers used to 
hold the plaster mixture, such as shoe boxes, trays, etc. 

Shortly before this period, the plaster of Paris splint had been intro- 
duced to the orthopedist, as an aid in the reinforcement of casts used 
for immobilization of fractures; and shortly afterwards chiropody, as it 
has so frequently done’, learned to adapt these splints to our own 
purposes, by the development of the “slipper cast.” 

It may be mentioned here that such casts were used mostly in the 
fabrication of Shaeffer, Shaeffer-Mayer, and Whitman appliances; either 
from a positive of such negatives, or in some cases by approximating the 
appliance directly from the negative without pouring a positive. It is 
not the intent of this paper to discuss the relative merits of such 
methods, they are stated only for the record. The “slipper cast’ was 
an improvement over the “puddle” because it captured a record of the 
foot quicker, more easily, and more cleanly. But we must remember 
that the above-mentioned appliances were fabricated thusly to a static 
foot 

A few years ago the Levy Mold? * 4 was introduced to our profession, 
through the combined efforts of the late Dr. Ben Levy, and Dr. Richard 
Schuster. It is generally agreed that this modality has established itself 
This entire procedure was originally demonstrated at the National Association of 
Chiropodists, Region Three, Chiropody Science Conclave, April 24, 1953, Ambassador 
Hotel, Atlantic City, N. J. 
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Fig. |. The pressure pad protected by a sheet of waxed paper. 





Fig. 2. The first splint is centered at the tendo-achilles, and drawn forward 
towards the toes at both sides of the foot. 
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Fig. 3. The second splint is centered at the middle toe, and drawn back to 
overlap the first splint at the sides of the foot. This completes the en- 
velopment of the foot except for the plantar. 


as a major contribution from chiropody, to the world of orthopedic 
knowledge. It has added to our nomenclature such terms as “‘crest 
therapy,” etc. But a most interesting result of the advent of the Levy 
Mold has been an awareness of the need for a dynamic impression of 
the foot, as opposed to a static cast. For that reason, and since the 
“slipper cast” heretofore could not be made on weightbearing, we have 
had to revert to the old “puddle” technique for our casting. Thus we 
have had on one hand, a new and advanced appliance, being cast by 
old and cumbersome methods. 

In an attempt to solve the above problem, the sympathetic assistance 
of one of the major manufacturers® of our materials was enlisted. Their 
research department suggested the use of a recently-developd extra-fast- 
setting splint*; and this, together with a modification of our previous 
technique, now enables us to take a true dynamic cast, with accurate and 
full “crest” reproduction and marked reduetion in elapsed time. The 
procedure may be followed right in the chair, as there is a minimum 
of muss and cleaning up afterwards. 

While this paper is concerned primarily with the dynamic cast, which 
must be used for the Levy Mold, it should be remembered that the 
dynamic cast may also be used for the fabrication of any appliance, be 
it Shaeffer, Whitman, etc. Further, the extra-fast-setting splints and 
baby lotion, which are necessary to this procedure may, if desired, be 
used for “slipper casts” made according to the traditional static method. 


*Extra fast “Specialist” Splints and Baby Lotion manufactured by Johnson and Johnson. 
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Fig. 4. The third splint is applied along the plantar from heel to toes, com- 
pleting the envelope or slipper. 





Fig. 5. The patient then steps onto the pressure pad, which has been covered 
with a sheet of waxed paper. The method here may vary with the 
individual preference of the operator. Some may prefer to have the 
pressure made with the foot at right angles poe the patient seated. 
Others may prefer to have the patient stand on the foot not being cast, 
and then gradually transfer the weight of the foot being cast on the 
pressure pad. We are not here concerned with the relative merits 


of each method. 
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Fig. 6. The patient is asked to lift the forefoot, and a strip of soft foam 
rubber, !/,’’ x !/2’” x 5’ is then slipped under the foot at the crest area 
as shown above. The patient then resumes pressure. If high crests are 
not desired, this may be omitted, but the use of this strip is recom- 
mended for good crests in our negative. Note that the strip is 
placed between the waxed paper and the splints, NOT UNDER the 
waxed paper. 





Fig. 7. See legend top of next page. 
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Fig. 7. In just a few minutes the cast is ready for removal (about half the 
usual time). The previous application of baby lotion now permits the 
cast to be quickly slipped off the foot, with almost no transfer of 
plaster to the patient's skin. In the illustration it may be noted 
that the operator's hands, which had not been coated with lotions, 
picked up considerable plaster. 

At this point the patient's foot may be given a quick wipe with a 
dry towel, and all residual lotion and bits of plaster will come away 
with no need for iurther washing. 





Fig. 8. Upper view. The dynamic cast. Toes in true weightbearing position 
in relation to foot. Longitudinal arch in dynamic action. 
Lower view. The static cast. Toes are held in dorsi-flexed distortion. 
Foot is imbalanced. 


In this case again, chair time will be shortened due to the remarkably 
quick-setting characteristic of the material and easier cleansing of the 
patient's foot. 

The following materials are needed: 
l. 4” x 15” Specialist extra-fast-setting plaster of Paris splints (3 splints 

used per foot) . 
2. Foam rubber pressure pad, 2” thick, of fairly firm consistency. Length 

and width vary according to size of chair platform. 

3. Baby lotion and waxed paper. 


It might be apropos to mention here that the splints should be 
wetted in tepid water, as this will be more comfortable to the patient 
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and will shorten the setting-time of any splint; conversely, cold water 
is uncomfortable and retards the setting. 


Preparation 
The operator's hands and the patient’s foot are copiously covered with 
baby lotion. Particular attention is paid to the (crest) area under and 
between the toes. The use of this material will insure the fact that 
the cast will come away from the foot cleanly, and with a minimum of 
effort. 
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MANAGEMENT OF CHRONIC ULCERS OF THE LEG 


~ 


THE incidence of chronic leg ulcers is about 5 per 1000 of the popula- 
tion; it is a problem of immense importance. There are 3 types of ulcer: 
varicose, post-phlebitic, and arteriosclerotic. ‘he varicose ulcer, which 
is small (generally under | inch in diameter) , is superficial and does not 
penetrate the deep fascia. The site is remarkably constant. about 2 or 3 
inches above the medial malleolus. Although the skin around is pig- 
mented, edema and swelling are minimal and infection is not a major 
factor. The post-phlebitic ulcer always penetrates the deep fascia, and 
the area involved is usually more than 2 inches in diameter. Pigmenta- 
tion is rare, but edema and gross infection are usually present. The 
arteriosclerotic ulcer penetrates the deep fascia and may expose muscle 
and tendon. It is commonest over the anterior and antero-lateral aspects 
of the leg, and the surface may be covered with infected slough. Arterial 
deficiency is apparent in the limb. 

Therapeutic procedures may be listed under + headings: control of 
infection; reduction of edema; correction of vascular deficiency, and skin 
grafting and excision. Infection is controlled by fomentations, eusol 
dressings, and application of solutions of sodium sulfate and of strepto- 
mycin. Edema is reduced by elevation of the limb, venous deficiency is 
treated by vein ligation and injection in the case of varicose ulcer, possibly 
by femoral vein or popliteal vein ligation in instances of post-phlebitic 
ulcer, although this is not generally satisfactory. Sympathectomy is 
suggested where there is evidence of arterial deficiency. Skin grafts fol- 
lowing excision have frequently been resorted to. Finally, it may be 
recalled that varicose ulcers only remain healed. 


A. M. Boyed, R. P. Jepson, A. H. Ratcliffe and S. 8. Rose, Angiology, 


3:207, 1952. 
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PHYSICAL THERAPY IN CHIROPODY 
Heat, Shortwave, and Diathermy 


GEORGE O. SCHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 


HEAT — Part Two 


Heat therapy includes all those agents which produce temperatures 
above normal in human tissues. Heat is one of the most valuable thera- 
peutic agents and is divided into: 
Conductive Heat, which is produced by hot water, hot packs, hot 
parafhin and hot water bottles; 
Convective Heat, which is obtained from infra-red lamps, bakers, 
visible light lamps; 





Fig. |. Infrared to both feet and legs, distance 24’; treatment time, 
20 to 30 minutes. (Look for mild hyperemia.) 
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Conversive Heat, which is generated by the’ resistance of tissues 
to the passage of high frequency currents: shortwave and con- 
ventional diathermy. 


The physiological effects of heat are based on their ability to produce 
temperature changes in tissues. 

Heat produces an active hyperemia with a dilation of arterioles, cap- 
illaries and veins. The hyperemia spreads by a reflex action from the 
site of application to deep tissues. There is an increase in the lymph 
circulation followed by an increase in absorption from subcutaneous 
tissues and cavities. The relief of pain is due to slower transmission of 
pain sensation and in deeper tissues by reflex action. There is a relax- 
ation of muscle spasm. Metabolism is increased first locally, then gen- 











Fig. 2. Shortwave machine and electrode holder. The foot electrode holder 
is adaptable to all foot treatments. Spacing is provided within the electrode. 
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erally. There is a production of sweat and an increase in body tempera- 


ture. 





Ihe physiological effects of heat: 
|. Active hyperemia of the skin, dilatation of arterioles, 
capillaries and veins. Increased circulation of blood 
and lymph. 
2. Increased absorption from subcutaneous tissues. 
3. Relief of muscle spasm. 
t. Relief of pain. 


5. Increase of local metabolism. 














Fig. 3. Each foot placed over one electrode: This method heats both feet, 
ankles, and both legs. 
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These physiological effects may be applied to specific conditions in 
which the reactions to heat will bring about beneficial changes. 

In vascular diseases, heat relaxes vasospasm and develops compensa- 
tory circulation. In arthritic exudation and granulation, absorption is 
enhanced by the general increase in circulation and by the relief of pain. 
Muscle spasm is relieved by heat. (In arthritis, it is often the secondary 
muscle spasm that causes the limitation of motion rather than the 
irregularity of the joint surface itself. 


INDICATIONS FOR HEAT: 


Muscle spasm, myositis, fibrositis, trauma, secondary muscle 
spasm in arthritis, myalgia, sprain. 

Peripheral vascular diseases: causes vasodialation, develops com- 
pensatory circulation, relaxes vascular spasm. 

Chronic inflammation: arthritis, gout, cellulitis, bursitis, trophic 
ulcers, tenosynovitis. 

Neuritis and neuralgia. 





Fig. 4. Cuff electrodes placed crosswise in holder: Both feet are heated 
equally with very little heating of ankles and leg. 
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CONTRAINDICATIONS: 
Advanced peripheral vascular diseases, purulent joint infections, 
acute arthritis, acute inflammations (phlebitis, bursitis, etc.). 
Modalities which produce heat are divided according to their pene- 
tration into 


Superficial Heat Deep Heat 
Hot water (whirlpool) Shortwave 
-— 
Paraffin Longwave diathermy 


Visible light lamps 


The physiological effects of therapeutic heat hold true for both 
superficial and deep heat, except that in deep heat (shortwave and/or 
diathermy) these effects take place in the deep structures. 

The therapeutic action of deep heat is, therefore, more intensive 
than that of superficial heat. In cases where mild superficial effects are 
desired, such as advanced vascular changes, mild infrared radiation is 
the choice of therapy. 





« , . , ——- 
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Fig. 5. Electrodes are placed upright in holder: Treatment to ankle and foot. 
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Superficial heat generator: Infrared lamps, radiant heat lamps 
(visible light), hot moist packs, parafin. A good infrared lamp should 
have a 1000 watt element and a 12” to 14” reflector. It should be adjust- 
able to a height of about 55” and extend horizontally to about 20”. 

Technique: The patient should be in a relaxed (preferably a re- 
cumbent) position, shoes and stockings removed. Skin must be examined 
for lesions or burns. (Most medico-legal cases are brought against doctors 
who fail to exercise simple, common-sense caution.) Place lamp about 
25” away from the parts to be treated and observe the appearance of a 
mild hyperemia. Average duration of treatment about 20 minutes. 

Visible light lamps have white or red bulbs (260 W) which radiate 
heat in the same manner as infrared lamps. 

There are some physical differences between infrared and _ visible 
light radiation. Visible light radiations are in the lower Angstrom 
Unit scale (3900-7700 A.U.) while infrared range from 7700 to 150,000 
A.U. 





Fig. 6. Small electrode placed under heel: Heat concentrates in heel (spur, 
etc.) (Reverse electrodes for heating of toes.) 
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The physiological effects though are very similar, and for practical 
purposes they are considered as one modality. 

Parawn: Applying melted paraffin to the foot is a very efficient 
method of supplying heat. It is especially valuable for home treatment. 

Materials needed: One double boiler; Two pounds of paraffin wax; 
Several cotton bandages; An old piece of flannel; A small quantity of 
mineral oil or vaseline; One clean, soft paint brush. 

Technique: Melt the paraffin in the inner pan of the double boiler. 
\llow it to cool until a thin film begins to form on the surface of the 
liquid parafhn. Apply a thin layer of oil or vaseline to the area to which 
parafhn is to be applied. Dip foot into paraffin for several seconds, then 
remove. Allow the air to cool the parafhin for a few seconds, then redip. 
Repeat 8 to 10 times. (Instead of dipping, the wax may be applied with 
a brush.) Wind a cotton bandage over the parafin. Cover the whole 
area with flannel and keep this on overnight. The above procedure 
should be repeated every evening. 

Paraffin dressing will retain heat for periods of one hour or more. 
The skin will be hyperemic, smooth and moist. 

These dressings are indicated as home treatment in arthritis, fibro- 
sitis, tenosynovitis, sprains and strains. 


SHORTWAVE — Part Three 
Shortwave therapy is the application of heat, deeply penetrating 
heat, to body tissues. It differs from diathermy mainly in the simplicity 
of application, in the mode of current passage through the tissues and 
its usefulness for some acute conditions in which diathermy cannot be 
used. 





Fig. 7. One electrode in holder; one with proper spacing over both knees: 
Treatment to feet, ankles, legs and knees. 
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Shortwave current produces heat within the tissues without direct 
contact between the skin and the electrode. 

Generally, the same fundamental physiological effects as mentioned 
for superficial heat plus heat produced in completely “insulated” tissues 
such as bone, marrow and fat take place in deeper structures when treated 
by shortwave currents. Shortwave currents do not have bactericidal 
action. 

Shortwave machines do not directly* measure the heat produced in 
the patients’ tissues and patient tolerance is, therefore, the only method 
of correct dosage. Patients with skin paresthesia should be observed most 
carefully if treatment with shortwave currents is necessary. 

For treatment to the lower extremities, medium sized shortwave 
generators are usually satisfactory. They should have two pads about 
6” by 9”, two pads about 18” by 4” and one small pad about 4” by 6”. 
Cables, drums and ‘air spaced plates will be found superfluous. 


*Except for machines equipped with a Mittlemann dosimeter. 





Fig. 8. Treatment of toes, 400 to 500 M. A.; (With bifurcated cords both 
feet may be treated simultaneously—dosage: 700 to 1000 M. A.) 
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Indications: Arthritis—chroni¢ 
Arthritis—acute—reduce dosage to athermic. 
Myositis—M yalgias, fibrositis. 
Neuritis—Neuralgias—reduce dosage for acute neuritis. 
Peripheral vascular diseases—in advanced cases reduce 
dosage or use other modalities. 
Cellulitis acute—Shortwave (reduced dosage) offers an 
efficient method to hasten absorption, 
Inflammations—chronic, bursitis, tenosynovitis. (In acute 
bursitis and similar inflammatory conditions magne- 
sium electrophoresis offers a better therapy.) 
Contraindications: Any condition in which pain is increased 
during or after treatment. 
Advanced peripheral vascular diseases. 
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Fig. 9. Treatment to heel—350 to 400 M. A. 
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Dosage: In acute conditions, heat should be barely perceptible 
(athermic). A good rule will be to cut output in half as compared to 
usual dosage for subacute or chronic conditions. The same rule should 
apply for the treatment of advanced peripheral vascular diseases. ‘Treat- 
ment time—20 minutes. 

Indications and Contraindications: Same as described in Part 2 
except that mild shortwave can be given in acute conditions such as cellu- 
litis, etc. Applying shortwave through adhesive tape is likely to cause 
burns and if it is found necessary to treat a patient with an adhesive 
dressing, extreme care should be taken. 

Technique: Treatment tables or chairs should be made of wood and 
should have no metal parts which may come in contact with the patient 
receiving shortwave therapy. Metal parts in the high frequency field 
become heated and when touched often cause burns. Metal chairs or 
tables are not suitable for shortwave treatments. 





Fig. 10. Treatment to both feet: Fill glass dish with warm saline solution 
{about 15%). 1000 to 1200 M. A. for both feet. (500 to 600 M. A. for one 
foot.) 
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Shortwave electrodes must be correctly spaced for efficient treatment. 
The electrodes or cables must not be allowed to touch the skin. Propet 
spacing may be obtained by using terry cloth bath towels folded 4 to 8 
times, or felt spacers (provided by the manufacturers) . 

A clean absorbent towel is placed between the skin and spacer. The 
electrode cables must never cross each other or be allowed to touch the 
floor. 


CONVENTIONAL DIATHERMY — Part Four 
Diathermy currents are high frequency currents which are less pene- 

trating than shortwave currents. Tissues are heated in proportion to 
the resistance they offer to the passage of the current. Diathermy cur- 
rents travel along the path of least resistance and do not heat insulators 
such as fat and bones. 

Comparison of Diathermy and Shortwave 

Diathermy Shortwave 

Electrodes must make direct skin Electrodes do not contact the skin. 
contact. 


Does not heat bone or fat. Cur- Heat produced in bone, marrow, 
rents follow path of least resist- fat as well as other tissues. 


ance. 

Heat measured directly in M. A. Heat measurement only relative. 
Does not indicate heat absorbed by 
patient. 


Indications same as discussed in’ Indications same as discussed in 
Part 2. Part 2, plus usefulness in acute 
conditions. 


For the treatment of small areas, such as bunions, subcalcaneal or 
post tendo achilles bursitis and metatarsalgia diathermy provides excel- 
lent heat which can be easily controlled. 

Diathermy electrodes are cut from block tin. 
Sizes needed: 2 electrodes 314 by 314. 
2 electrodes 3 by 10. 

A piece of towelling or gauze (8 fold) is soaked in 15% saline solu- 
tion and placed on the skin. The tin electrode is placed over this and 
securely bandaged (making sure that there is no direct contact of the 
metal and the skin). 

Wet pad electrodes have several advantages over the direct metal 
to skin method. They provide better contact, especially over uneven 
body surfaces. Wet pad electrodes permit higher intensities and provide 
a great degree of safety. Diathermy burns are very unlikely when this 
method is used. 

Indications: Chronic joint conditions, traumatic or arthritic. 
Chronic neuritis and neuralgia. 
Chronic bursitis. 
Vascular conditions. 

Contraindications: Acute inflammations, advanced peripheral vas- 
cular diseases. Skin paresthesia. 
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Milliamperages given here are, of course, only average. Patient toler- 
ance must be accepted as the yardstick of dosage. Duration of treatment 
—30 to 45 minutes. 
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EIGHT STEPS TO A FOOT HEALTH PROGRAM 


SHERWOOD S. QUICK 
JULES SHANGOLD, Pod. 
Valley Stream, N. Y. 


Every school that has any sort of pretensions to a good health program 
puts special emphasis on testing children for defects of vision and hear- 
ing. These two aspects of health have a particular bearing on the 
child’s school life—he has to be able to see the blackboard and the 
print in his text; he must be able to hear his teacher’s voice. 

There is another important aspect of health that for the most part 
receives only lip service—perhaps because it is not as important in class- 
room activities—and that is foot health. 


Early Treatment Best 


Many school doctors pay little or no attention to this phase of the 
health program in annual examination, and as a result many children 
will grow into adulthood with foot conditions that could be corrected 
easily if they were discovered now. 

Union Free School District No. 30 in Valley Stream, New York, rec- 
ognized this problem and attacked it by obtaining the cooperation of 
the two school doctors and three chiropodists in the community. This 
group formulated and carried out the program described below. 

1. A foot examination for each student to be held in conjunction 
with the annual physical examination. 

2. A foot health education program to be integrated into the regular 
school health program. 

3. Notification to parents of pupils who require immediate profes- 
sional foot care. 


Sherwood S. Quick is Supervising Principal of School of District 30, Valley Stream, 
New York. Dr. Jules Shangold, also of Valley Stream, is one of the practitioners who 
helped formulate District 30’s school foot health program. 

The following chiropodists also participated in this project: Dr. Lester Levin, Dr. Victor 
Silverman, Dr. Frank Greenberg. 
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t. Recording of cases so that they might be followed up the next year. 


5. Instruction of health teachers and nurses to enable them to give 
prophylactic foot exercises and to instruct pupils in foot hygiene pro- 
cedures and proper fitting of foot gear. 

6. Lectures to be given to the Parent-Teachers Association and other 
community groups by the chiropodists. 

7. General instructions in foot health rules to be given to all pupils. 
The picture, “Walking Machine,” to be shown and essay and poster 
contests to be utilized. 

8. Mechanics of the program to be worked out with the school authori- 
ties, physicians and chiropodists. 


After these preliminaries had been completed, a schedule was set up 
and the three podiatrists gave one school day per week to the school, 
each man devoting one day every three weeks, until the entire student 
body of about 1,000 children had been examined. 


Examination by Chiropodist 
The procedure began with a foot examination being given to each 
student by a chiropodist. The examination was broken down into three 
parts: an examination of the gait of the child plus a further examination 


38 THe JOURNAL of the Nationat 





% Skin and Nails 











\ 
, 
S 








Se 





2° 


aad “ 
Pr ad -=_-—_ 











TKIP 121314 1 5 | é 


borderline cases 























acute cases 


of the shoes and socks for fit; an examination for skin and nail lesions; 
an orthopedic examination. 

Using the examination results, the students were classified into three 
groups: Group I—Normal; Group Il—Borderline cases; and Group III— 
Acute cases. The borderline cases were referred to the health education 
department for remedial exercises and for instruction in foot hygiene. 
The accompanying graphs show the surprisingly large numbers of chil- 
dren who fell in groups II and III. All acute cases were given notes to 
take home to the parents indicating that they needed immediate pro- 
fessional care. 

Students who required care and could not afford a private office fee 
could be treated at the school by the examining chiropodists with the 
consent of the parents. 

Fifty per cent of the students examined were wearing incorrect shoes. 
The greatest number in this category were children wearing shoes that 
they had outgrown. The examination findings are startling when we 
consider that Valley Stream has very few families who are financially 
unable to provide proper footwear for their children. Accordingly, a 
bulletin was sent to all parents, containing information on selecting, 
fitting and “breaking in” shoes. 
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Shoe Selection Pointers 


For example: Shoes should be purchased as required by growth, and 
not because the calendar shows that school is opening or Easter is 
coming... . . \ child requires a shoe a minimum of one-half inch longer 
than the longest toe. . . . The perfect fitted stocking is one inch longer 
than the foot. . . . School shoes should be oxford or strap-type; loafers, 
ballerinas or moccasins cannot be fitted properly to the average foot. 
. . » Feet should be measured each time shoes are purchased . . . there 
should be no tension across the toe and ball of the toot. 

Also, a meeting was held with representatives of shoe stores in the 
community in which the findings of the examination concerning shoes 
were explained and an understanding reached on how to fit children’s 
shoes. 


Educational Program 
In succeeding years a program is to be implemented which will 
include annual foot examinations and teachers’ meetings which will 
be held to instruct the health education teachers in remedial exercises 
for group II children; instruct classroom teachers in classroom projects 
such as essays, posters, etc., pertaining to foot health; and show teachers 
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the film, “Walking Machine.” The film will be followed by a question 
and answer period so as to prepare the teachers for classroom discussion. 


Get Off on Right Foot 


All communities which have a chiropedist near their school area can 
schedule a foot health examination for their pupils, thus (if you'll 
pardon the pun) taking another step forward in improving the health 
of our children. 


Originally published in “The School Executive,” April, 1953. 
(The American School Publishing Corp.) 





FLAT FEET IN CHILDREN 


FLAT feet are a common deformity in children. If corrected early, the 
child will be spared unnecessary crippling and handicaps in his adult 
lite. Children with flat feet tend to have knock-knees, and stooped or 
rounded backs. Their feet may ache after walking or standing, and 
they are disinclined to run and play with other children. They may 
become self-conscious about the looks of their feet. Flat feet tend to 
be hereditary. The flat-footed baby’s first shoes should be chosen care- 
fully, if possible with a doctor’s help. As the child stands and walks, 
weight should be thrown to the outside of the foot and shoe, and the 
child taught to walk with feet parallel, instead of “toed out.” At the 
age of 5 or 6 years, certain exercises can be given the child to strengthen 
the foot muscles and prevent rigid, painful deformities, e.g., fallen 
arches. .. . The feet should be examined at least once a year to check 
on the progress of the condition. Children with normal feet should 
have properly fitted shoes so that they will not develop disabling dis- 
orders such as calluses and bunions. Discarding shoes that are too small 
is the better part of economy, for blisters and ingrown toenails can 
result in dangerous infections. The lifetime handicap of bad feet is 
almost always avoidable. 


Ladies’ Home Journal, June, 1953, “Your Child Needs Good Feet!” by 
Dr. Herman M. Bundesen. 





MELANOMA 


TREATMENT consists of removal. Other therapeutic measures such as 
roentgen and radium irradiation and various radiumactive isotopes have 
been unsatisfactory. Dissection in continuity is the method of choice 
which is not always easy because of the location of the melanomas and 
the drainage into various lymph nodes. Some authors have recommended 
even more radical procedures in some advanced cases of melanoma of the 
extremities which consist of disarticulation at the hip or amputation of 
the arm or the shoulder girdle. The generally poor prognosis is improved 
in more early diagnosis and radical surgical intervention. 


S. W. Becker, Minnesota Med., 34:1153, 1951. 
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P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 
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» Each NP-27 carton carries this suggestion: Ts NOR 
. " “A chiropodist should be consulted.” ' 





UNGUENTINE®—An excellent prophy- 

) lactic after minor surgery . . . an anti- 

j septic surgical dressing...relieves pain 

. . . fights infection and thus promotes 
healing. 
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REPORT: 41ST ANNUAL CONVENTION AND 
34TH HOUSE OF DELEGATES OF THE N.A.C. 


Ar tHe N.A.C. Convention held at the Hotel Statler in Los Angeles, 
California, August 13-19, 1953, Dr. Stewart E. Reed, Des Moines, lowa, 
assumed the office of president. Dr. Walter C. Gigerich, Hot Springs, 
Ark., was advanced to president-elect; Dr. Ralph E. Fowler, Detroit, 
Mich., was re-elected vice president; and Dr. Felton O. Gamble, Tucson, 
Ariz., was elected vice president. 

Members elected to the Council on Education are as follows: Dr. Harry 
W. Weinerman, Brooklyn, N. Y. (re-elected) ; Drs. Milton Gennis, Tulsa, 
Okla., and Max Speizman, Wilkes-Barre, Pa. 

The following were elected members of the Board of Trustees of the 
American Foot Health Foundation: Dr. Jonas Morris, Audubon, N. J. 
(re-elected), and Dr. Charles R. Brantingham, Long Beach, Calif. 

Mrs. E. Wirt Dobbs, of Houston, Texas, was re-elected president 
of the Women’s Auxiliary. 

Honorary membership was conferred on the following: Harvey Billig, 
M.D., Adolph Schmidt, M.D., Samuel Goldman, M.D., Lionel Farber, 
Ph.D., A. Gottlieb, M.D., all of California; Alfred Shands, M.D., Dela- 
ware; and J. H. MacDermot, M.D., British Columbia. 

Life membership was conferred on the following: Dr. William J. 
Trusty, N. J.; Dr. Ada Layton, Dela.; Dr. Nell Macy, Colo.; Dr. Edna 
Stocker, Wash.; Dr. Arnold Kreiger, Wisc.; Dr. A. C. Moran, R. L; 
Dr. Minnie Campbell Pelters, Conn.; and Dr. Alice B. Linsley, Conn. 

Winners of the 1953 N.A.C. Awards for Research in Chiropody were 
announced as follows: first award, Dr. William B. Ignatoff, Newark, N. J., 
$400.00; second award, Drs. J. V. Behar, Newark, N. J., and H. D. Singer, 
Jersey City, N. J., $125.00 each; third award, Dr. Harry H. Arenson, 
Santa Monica, Calif., $100.00; fourth award, Dr. Robert L. Brennan, 
Los Angeles, Calif., $50.00; and filth award, Dr. Kermit Calmenson, 
Brooklyn, N. Y., $50.00. 
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Retiring president Speizman was presented with an engraved plaque 
in appreciation for his outstanding services to the N.A.C. 

The House of Delegates defeated amendments which would have 
revised the basis for apportioning delegates to the last day of the fiscal 
year. It approved an amendment to increase the amount of bond for 
the executive officers to $50,000.00. The House also voted to increase 
the N.A.C. convention registration fee from $15.00 to $20.00. 

Among other resolutions adopted by the House was one which 
approved new N.A.C. insurance programs, appropriation of $43,000.00 
for remodeling the headquarters building, that delegates and alternates 
representing state societies must be in good standing in order to be 
seated in the House of Delegates, and a series of resolutions submitted 
by the N.A.C. Study and Planning Committee and another series offered 
by the N.A.C. Hospital, Institutional and Industrial Affiliation Com- 
mittee. (The complete list of resolutions will be published in a future 
issue of the Journal of the N.A.C.) 

An outstanding scientific program was presented under the auspices 
of Dr. Dale W. Austin, chairman of the N.A.C. Scientific Committee, who 
was assisted by the California Local Arrangements Committee. One day 
was devoted to a trip to the Kabat-Kaiser Institute. The second annual 
American Chiropody Conference on Organization and Education drew 
a large attendance. 

More than 600 persons were present at the official banquet. The Cali- 
fornia College of Chiropody conferred an award for distinguished serv- 
ice to the profession on Dr. George W. Scherer of Memphis, Tenn., the 
presentation being made by Dr. Leo N. Liss. 

The Women’s Auxiliary program was very successful according to Mrs. 
Miriam Aronow, chairman of the local Ladies Committee. 

Nearly all affliated specialty organizations held meetings during the 
convention. 

The publicity coverage at the convention was unusually good. More 
than sixty news items appeared in newspapers in the Los Angeles area. 
In addition five items went out over press association wires providing 
national coverage. Rated high among the convention activities was an 
hour and a half television show, sponsored by the Desitin Company. The 
story of chiropody was strikingly told during this presentation and 
twenty-one members including national and state officers and local com- 
mitteemen participated in it. 

The technical exhibits, comprising fifty-one firms, were a center of 
attraction. : 

Dr. Robert M. Barnes of Burbank, chairman of the N.A.C. Local 
Arrangements Committee, and his staff from the Southern California 
Division, deserve much praise for their efforts in connection with pre- 
convention arrangements and services rendered during the sessions. 





SUPPORT OUR SCHOOLS 





RECOMMEND YOUR PROFESSION 
AS A CAREER 
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REPORT ON CONNECTICUT SCHOOL SURVEYS 


ARTHUR K. BUCHBINDER, D.S.C. 
Willimantic, Conn. 


Unper the chairmanship of Dr. Frederick W. Shea, the School Survey 
Committee of the Hartford (Conn.) County Chiropody Society con- 
ducted a foot survey in five Hartford parochial schools—St. Cyril and 
Methodius, Holy Trinity, Hebrew Institute of Yeshiva, Mount St. 
Joseph’s Academy, and Our Lady of Sorrows. A total of 1,674 pupils 
were examined. The results obtained are shown in the accompanying 
tabulation. It will be noted that the percentage of foot disorders runs 
rather high among school children in the various age groups. This ex- 
cellent argument is being used by the Connecticut Chiropody Society 
in its efforts to secure enactment of a statute requiring compulsory ex- 
amination of the feet for all elementary and high school students in 
the state. 

Following completion of the examinations in this survey, cards were 
sent to the parents of all examinees which listed the conditions (if any) 
which were found. The entire project was considered a public health 
service to the people of Connecticut. 

Such surveys extended to all children attending school in the state 
would do much toward preventing serious foot disabilities in the future. 
Both Massachusetts and Rhode Island are among the New England States 
which conduct annual foot examinations in their schools. 

Worthy of special attention is the fact that more than one-third of 
the children examined were wearing improper shoes. Obviously, greater 
emphasis must be placed on chiropodical public education programs 
in order to properly inform both parents and children. 

Copies of the results of this survey were forwarded to 86 newspapers, 
all radio stations and the governor of Connecticut. They were also 
sent to the Boards of Education in all cities within Hartford County 
and to the chairmen of the various House and Senate Committees in the 
Connecticut legislature. In addition, copies were also furnished to the 
press services, the State Commissioner of Education and to the Con- 
necticut State Medical Journal. 


822 Main St. 

















SEND ANNUAL DUES 

TO YOUR STATE SECRETARY-TREASURER 

The N.A.C. fiscal year ended on May 31, 1952. Dues for 1952-53 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 








46 THe JOURNAL of the NationaL 





9S 


Ol 
09 
as 
6G 
¢t 
19 





866 


9I 
SII 


£9 
6! 
961 
Gt 
166 


69% 


PL9I 


SPDIOL 





U 


a6 


0 
0 


syayop TY 


0 
I 
é 


0 
0 





OF 
of 


G6 





§hl 


9 
0 
0 
6 


8% 


&b 


0 
6 


cI 
WOl 
POT 


[R10] 


o 


6t 


™ 


OF 


0 
6 


a 
W16 
a9 


Gt 


*¢ 


$I 
Wig 
bol 


9G 


06 
$l 
sl 
81 


II 
06 


69 


Gl 


Wi 


OF 


0 


bG 


6 
bt 
9 
bl 
6 


Il 
19 
&&1 


él 
0 
If 
1 
8 
6§ 
Ol 


0 
6 
6 


66 


Ai SON 


6 
uy 
€1l 


S @ 


se 


pag 


/ 





0 
9 





AZAUNS TOOHDS LNDILOINNOD AO SLINSIY 


0 
9 


9 
1S] 
66 


uo}iedsiopury 


él 


eId[esie ea 

sn3yjeAq xnieH 

sao, BurddejiaaQ 

soo], JawWeyY 

snur[d sad 
aouryequiy 

pue JOOFALIM 

}00q poaurens 

suontpuoy s1padoy1u9 


axing 
S[LeN JO 

Sunny ssdoadwy 
sIsorprysadA py 
aPINLIIA 
suonoajuy sn3uny 
stsoydAr90yo9huQ 
eyeUIojA |, 
B}eWIO[IH 

s[t@N pue urys 





Zuo] oo], 
woys oo], 
Aiad1sop] 


aPIM OO], 
ZuoyT oo], 
Se] Wa1109UT 
RIM, IAISSIOX'Y 
MOIIBN OO], 
W10Y§ 00], 
sa0ys 


(adersay) oa3y 
apeisy 
sjidng jo 1aquiny 





™m 
xt 


AssociaTION of CHIROPODISTS 


ONAL 





CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 








OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CHARLES E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 


California 
College of Chiroprody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 
DEAN 


CALIFORNIA COLLEGE OF CHIROPODY 
San Francisco 15, California 





1770 Eddy St. 








49 


[ONAL AssociATION of CHIROPODISTS 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 




























THERAPEUTICALLY EFFECTIVE | 


cum methyl salicylate 


indicated wherever the stimulating and metabolic 
effects of IODINE in IODEX and the analgesic action of Methyl 


Salicylate are needed topically and for percutaneous absorption. 





For strains, sprains « muscle, joint and 
nerve inflammations e fungus infections « 
relieves itching in skin diseases. 


ie 
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STANDARDIZATION OF SCHOOL FOOT EXAMINATIONS 


C. DANA BOSSART, D.S.C. 
Pittsburgh Pa. 


DurineG the past several years, there has been increased interest among 
civic-minded chiropodists—and among educators concerning. the foot 
health of school children. The Commonwealth of Pennsylvania does not 
provide for a comprehensive foot examination in the general school 
health program, and as a result the status and understanding of foot 
problems in the masses of children has not been studied or completely 
evaluated. The child patient of school age who presents himself in the 
practitioner’s office is the only source of information regarding the 
foot health of our children. Only a few states now provide state-sponsored 
foot examinations within their schools. This examination, however, is 
delegated to the school physician, who, in gross perspective, determines 
pathology and whether or not the child has foot disorders. 

Comprehensive foot examinations in our schools are necessary. This 
fact is emphasized when we study the results of children’s surveys or 
Statistics published by the U. S. Public Health Service which indicate 
that a high percentage of children suffer from foot abnormalities. Any 
practitioner who has carried out a foot health survey in schools will 
usually state that most reports sent home to inform parents of existing 
foot conditions meet a cold reception, because parents seldom notice 
defects of the feet in their children and they have not heard the children 
complain. This indicates that a large number of children have foot 
disorders which are unnoticed by physicians and parents. It is the child 
with an existing foot weakness who carries on through the “corrective 
age” bracket untreated and in later years manifests subjective symptoms. 
He ultimately finds himself in the chiropodist’s office. Early diagnosis 
of foot conditions is essential in children of school age, since correction 
of the conditions should be started as soon as possible after onset. 

Chiropody has progressed to the point where it has become a respected 
and scientific adjunct to medicine. This is not only attested by the atti- 
tude of other members of the healing arts, but also by educators and 
parents. Any individual practitioner who has not earned this type of 
respect ought to take stock of himself and the group of practitioners in 
his area. With an increase in professional recognition, the writer believes 
that educators will show more interest in proposals to conduct children’s 
foot examinations as part of the school health programs. The school 
physician will also be inclined favorably once a complete understanding 
of the aim and purpose of the examination is stated. An attitude of 
cooperation with school authorities and the medical staff is definitely 
required. 

With more successful children’s foot examinations being carried out 
in schools, it is imperative that some standardization of examining pro- 
cedure, examination chart, and compilation of statistics obtained be 
adopted, if the aggregate of surveys carried out are to be interpreted and 
understood on a standardized basis. 

The Western Division of the Chiropody Society of Pennsylvania has 
appointed a committee to draft a standardization plan which will 
possibly include some of the following points. The findings of this 
committee will be offered to state and national committees on children’s 
foot health for consideration. 
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Standardization of Procedure 


|. That the individual examination include the child’s gait, with shoes 
on and off 

2. That the examination include a shoe study with feet in and out 
of the shoes. 

3. That the examination include a study of the foot (on weightbearing) 
out of the shoe, with feet parallel and approximately four inches apart. 

1. ‘That the examination include an integument study (off weightbear- 
ing) which would cover excrescences, dermatological lesions, or breaks 
in skin continuity. 

5. That the examination include observation of feet (off weightbearing) 
to denote deformities of phalangeal structures and other points of 
abnormality. 

6. That the examination include a vascular study to be done at room 
temperature not over 70° F. and pulse taken with child sitting. 

7. That the examination include a simple neurological study done in 
an off weightbearing position. 

8. That if the examination is carried out by more than one examiner, 
the examiners should agree upon a similar system of grading or eval- 
uating abnormalities in any phase of the examination. 


Standardization of Examining Chart 


The accompanying examination chart is one that embodies prescribed 
areas for observation. This form does not provide space for all types of 
foot disabilities, but same may be filled in under “other abnormalities” 
or “other lesions.” 


Standardization of Compiling Statistics 


The statistical report should represent a composite picture regarding 
age, sex, general and specific points of information. The statistical break- 
down must be analyzed and formed into general information which may 
be added to a series of reports coming from different areas to form a 
summary of school children’s foot health. The condensed statistics com- 
piled from the examinations reported in this article pertain to examina- 
tion of approximately 1,000 students and faculty members of the Dor- 
mont Public Schools, Pittsburgh, Pa. This survey commenced October 
18, 1948, and ended December 17, 1948. Parents of all children examined 
were sent a personalized report on their children’s foot health, and 
a summary and analysis of the examination was sent to the Board 
of Education which included the following information: 

Total examined— (439 male—490 female) 

Per cent examined—normal—51.36° 

Per cent examined—abnormal—48.64°; 

Total males normal—256 or 53.79% (of normal) 

Total females normal—221 or 46.3% (of normal) 

Total males abnormal—183 or 41% (of the abnormal) 
Total females abnormal—269 or 59°% (of the abnormal) 


In conclusion it may be stated: 
1. That state-sponsored foot examinations of school children by chirop- 
odists are necessary because of the high percentage of foot abnormali- 
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SCHOOL FOOT EXAMINATION CHART 


Name ee re se dsdetedds 2g ee eee eee aes 

Address Ee Te Tee ee | ae eR eer 

Age ........ Weight i BOE sc sccecn sats cies RNIN access csceciaens BUNS Sideaisscceccscesaoases 

Gait 

Normal ...... Toe in ...... Toe out ...... Foot everted ...... Foot inverted ...... 

Shoes and Stockings 

Shoes: Good fit ........ Narrow ........ SOEE ..es Unadapted to foot .......... 

Points of wear ....... nsciegziadebape todas Type shoe 

NS SIE Oe aie entsisicrceneciciiictsinchleitiinaiitesinin AR cheetah ania iicaacaiaaions 

Foot on Weightbearing 

Norma] ........... Pes valgo-planus .......... Pes planus .......... PEG CAVES un5c055. 
Subj. symptoms ............ Subj. symptoms .......... 
Asymptomatic .............. Asymptomatic ......... astecotcnccnatn 


CEES BWMOPUATIEIES bivicscdssicccsessccesscsicessscccs a oe Pee, pret Doe 
Remarks: .. saidbeaie dcchsiinted devia ol tees deaibds one tdanbauhdtauiitoTeankalaedu cesta ROLE AS 


Integument 


Abrasion .... . Dermatophytosis ........... ee 
a eee PAIOMA GUIUM .........<..:. .. Onychoc ryptosis pe ee 
Callous ... Helomaa mabe ..ii..0cisisec.:..2.:. Verruca .«........ Pee TNS OA 
Cicatrix . Heloma milaire ........4..:::. . Gen. dermatitis 

Bromidrosis sak MAE pes dccakieiabetakowntcs Onychauxis ash ede, 


Other lesions Tencodisaedbetataimen se ee ee ee Bite te 


Vasculai 


Color .... Pulse: Dors-Ped.-R. ........ L.......... Post-Tib.-R. acs 
Neurological 
Knee jerk eae FAGTEDS CHUNG sinicccisicsasssdiccies 
Bones and Joints 
Range of motion: Foot extension ......... .... Doe extension 
Foot flexion. ...................... Toe flexion 
Joint pain or swelling BR ere Bin Hallux valgus . 
Previous foot treatment: By whom Rt ears ey 


For what reason sens stets Jukes 
Remarks: 


ties already determined in sporadic surveys, conducted in state- spon- 
sored programs. 

2. That standardization of examining procedure, charts and analysis be 
adopted by our organization. 

3. That the practitioner is offering his community, and especially par- 
ents, a demonstration of the knowlege and skill of his profession. 

!. That such programs are an ethical manner of acquainting the laity 
with the profession. 


310 Washington Road 
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CHIROPODOL.OGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a 
“chiropodist” and in 1774 published a book entitled “chiropodologia, 
a Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume ts 
being reprinted in serial form because of its historical interest to members 
of the profession. 


CHAPTER IX 
Approved Recipes for the Cure of Warts 


Ruazis affirms, that in order so to resolve and desiccate Warts as to 
obtain a perfect cure of them, they must be rubbed with the leaves ol 
the Caper tree, or with moist Carobs. 

Other learned practitioners have advised an application of the leaves 
of Yarrow; as also of the herb Robert, India Purflane, the greater Scro- 
phularia, and Wart-wort. Each of these may be applied, in a bruised 
state, either together or separately. Their properties are, to relax the 
parts, and to resolve the coagulated humour; nor can any danger accrue 
from the use of them. 

The juice of the Trifolium Acetofum, and of the common Milk- 
thistle may likewise be used; and though both these herbs are of a 
corrosive quality, yet is that quality so slight as to be productive of 
little if any injury, even to the most delicate skins. 

Different authors have recommended a cataplasm of goat’s dung, 
vinegar and bruised Bishops-wort; as likewise a liniment, of which the 
folowing is the recipe:— 

Take of the oil Oil of Tartar, three drachms; of white camphorated 
Ointment, one drachm; of Quicklime, one scruple. 

A recipe for another liniment to be used in such cases:— 

Take of new Wax, Rosin, and Oil of Camomile, one drachm each; of 
Tacamahaca, two drachms; of Orpiment, one drachm; and form the 
whole into a liniment or plaster. 

The ancient method of treating Warts (and it is the one which, from 
experience I can pronounce to be the most eligible) consisted in the 
use of caustics and acids. It is a method which doubtless requires a 
previous knowledge of the state of the Wart; but still there are few 
cases in which it will not produce a cure. The Wart being, as I have 
already intimated, an assemblage of a number of the cutaneous fibrillae, 
the sole object is to corrode those fibrillae so as to disunite them; and 
this point being gained, the Wart itself necessarily perishes, and crumbles 
away. 

Aqua-Fortis I have always found perfectly safe, as well as successful, 
when applied with prudence. In using this remedy, take some of the 
very best Aqua-Fortis, and dip into it the point of a tooth-pick. The 
first drop would be too large; therefore let it fall, and then apply the 
point of the tooth-pick to the middle of the Wart. Repeat this operation 
twice a day, till the Wart be disunited in all its parts, and then it will 
drop off of itself. 

The Oil of Tartar, by deliquim, produces the same effect, though more 
slowly. It is to be observed, however, that when the Hands are full of 
Warts, the large ones only are to be touched; for when these disappear, 
the small ones are sure to follow. 
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Galen mentions a man, whose only method of cure consisted in sucking 
them with his lips; by which means they became so prominent and 
loose, that he was able to tear them out with his teeth. The custom, 
however, is an antedeluvian one; and, happily, modern improvements 
have rendered it no longer necessary. 

But in order to banish such complaints, it is not sufficient to employ 
merely the remedies above set forth; the patient must have recourse 
to different other expedients, which, whether the object be to accelerate 
a cure, or prevent pain, can alone be determined by the prudence of a 
skillful operator. If, for example, we touch a flat Wart on the sole of 
one of the Feet with Aqua-Fortis, either the patient must undergo a 
sense of pain, when the fibrillae becomes disunited, or he must avoid 
putting the affected Foot to the ground. In this case, it is necessary to 
put a substance of some sort (and nothing can answer the purpose 
better than a bit of an old hat) between the sole, and the sole of the 
Foot. This substance must be fitted exactly to the shoe, with a hole 
precisely under where the Wart is, and large enough to contain it. 
By such precaution we obtain the double advantage of avoiding pain, 
and preventing a farther growth of the Wart; nor is it less useful when 
the soles of the Feet are afflicted with troublesome Callosities. 

Simple as Warts are in themselves, there are more popular mistakes 
respecting the destruction of them, than there are certain methods by 
which they may be cured. In fact, every person seems to have his own 
particular remedy or remedies, or, more properly to express it, his own 
particular error or errors; and to be ridiculed, they require but to be 
examined. 

That the vulgar should embrace delusions—that those delusions should 
be published to the world, and even insinuated into practice—these are 
circumstances which have an appearance of possibility; but that medical 
authors, too, of learning and reputation—should not only broach, but 
propagate the most egregious absurdities, which folly, under the cloak 
of science, could suggest, that is a weakness at which reason recoils with 
astonishment. 

Thus it is, however; and even Etmuller scruples not gravely to tell us 
of the great benefit he experienced from the human ufnea; a kind ol 
greenish moss which grows upon the skulls of persons who have perished 
by a violent death, and been for some time exposed to the open air. 
Apply this moss, says Etmuller, to a Wart, and you will find it at once 
a speedy and certain cure. 

But a remedy still more extraordinary is recorded by Juncker; a 
character equally conspicuous in the medical world. He desires his 
readers to take a thread from the shirt of a dying criminal, at the part, 
however, which seems to be most impregnated with sweat; as, for ex- 
ample, under the armpits. On this thread we are to form as many knots 
as the patient has Warts; and with one of the former we must rub one 
of the latter, in succession, till they are all rubbed. This ceremony 
being performed, the thread is carefully to be buried in a moist place; 
and —wonderful to tell!—it will be found, that in proportion as the knots 
are consumed, the Warts are consumed also. Juncker declares that he 
never knew this remedy to fail. It might be so; but it will require no 
small degree of faith to believe him, till it can be explained wherein 
consists the affinity of a Wart with the perspiration of a wretch doomed 
to suffer upon a gibbet. 


AssociATION of CHIROPODISTS 55 





Were I not ashamed to dwell on such scientific puerilities, | could 
quote many other visionary expedients which authors otherwise entitled 
to high respect, have handed down to posterity, as actually infallible 
against Warts. All I shall add, therefore on the subject of these com- 
plaints is, that the best application for the person who means to be 
his own operator, are those which are the most mild; and that, on the 
contrary, caustics, under the direction of a skillful Chiropodist, will 
be found to act with much more efficacy, without in the least endanger- 
ing the most delicate skin. 


(To be continued). 





EFFECTIVENESS OF DIFFERENT FORMS OF HEATING 


Ir is generally stated that diathermy and penetrating shortwave infra-red 
radiation are more effective for heating deep subcutaneous tissues than 
are the nonpenetrating rays of long-wave infra-red or the heat derived 
from direct contact, but there are few experimental studies on the extent 
of the difference involved. Tests were made in the lumbar area of one 
subject on different days and several interesting observations were made. 
The first is that the effectiveness of heating is practically the same with 
a contact method as with radiant heat from a dark source. Both of these 
methods are most useful for heating skin and, although tissues to a depth 
of 3 or 4 cm. are warmed, the methods are of little value for raising deep 
temperatures much above the temperature of blood. The results in the 
present study are not strictly comparable, since different degrees of heat 
are used, but it is unlikely that the effectiveness of the methods differs 
to any extent, as in both cases the heat is absorbed at the surface and 
then spreads inwards by conduction and convection. The same con- 
siderations will apply to all forms of localized heating applied to the 
surface, such as hot water bottles, hot water wax and other substances 
or electric pads or blankets. The second point is the superiority of the 
tungsten-lamp radiation over radiant heat of longer wave lengths. This 
is largely attributable to the ability of short-arm infra-red radiation to 
penetrate skin. The results show also that both surface and deep tem- 
peratures can be maintained at a higher level with the same degree of 
comfort when the tungsten lamp rather than the darksource radiation 
is used. This has been confirmed for a large series of observations in 
different subjects. The difference in intensities of the two lamps is largely 
due to reflection by skin of a considerable proportion of the tungsten 
radiation. The third point is the usefulness of diathermy for heating 
muscle. Finally, needle thermocouples, as used in the present investiga- 
tion, can be recommended for recording deep temperatures and measur- 
ing the changes caused by different procedures such as the application 
of heat or cold. The lumbar region has many advantages for a study of 
this type. 


Ann. Rheumat. Dis. 10:449, Dec. 1951. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and ever 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 






Dotted lines indicate 
outline of ordinary shoe 











EDWARD’S INLAY-DEPTH SHOES 

enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Pan 





Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


ital -e-y- Vib) o-\O Le) OM) 510) eer 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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SAPERSTON’S 


COLORED CALF TOPS 


<€é TON 
Jara Ep Extra Eye Appeal’ 


*In adding superior Comfort-perform- 
ance, to the handsome “semi-flexibles” 
is another reason for instant acceptance 
and continuous patient appreciation. 








*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 


Constructed in the wide day conservative footwear assures trou- 
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range of approved flanges 
4s illustrated on page 10— 
for ready-made stock sizes, 
SEE numbers 2801 to 2812 
on Page 22 in your Saper- 
ston’s catalog. If you don’t 
have one we will gladly 
send it... and a supply 
of foot-print Charts FREE 


upon request. 


To be sure of your fittings—prescribe SAPERSTON’S 


ble-free fittings, greater stability and 
balance, plus quick relief combined with 
lasting comfort. 


*Semi-flexibles in mahogany or blond 
calf tops represent the very top level in 
quality and orthopedic performance. 


Prescription orders are completed and 
shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipt 
of your orders. 


‘SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 


35 S. DEARBORN 


STREET 


CHICAGO 3, ILLINOIS 
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PRESENT STATUS OF THE USE OF 
ULTRASONIC ENERGY IN PHYSICAL MEDICINE 


APPLICATIONS of ultrasonic energy can produce sharply localized heating 
of living tissues and can cause selective heating of bone cortex and bone 
marrow as does no other source of energy employed so far for medical 
diathermy. 

If ultrasonic diathermy is employed clinically, a wide margin of safety 
with regard to dosage is necessary because of the unexpected variations 
which frequently arise. 

Ultrasonic energy of the intensities and frequencies employed in physi- 
cal medicine probably has no effect on conduction in peripheral nerves 
other than the effects produced by the rise of temperature. 

In normal tissues ultrasonic energy can produce destructive reactions 
which may occur at the point of application of the ultrasonic energy, 
throughout the pathway of the radiation through the tissues, or at the 
point of exit. The degree of destruction varies according to the type 
and density of the tissues and according to the presence or absence of 
fascial barriers. The reactions obtained in various animals in the study 
made by Krusen were similar and varied not with the animal but with 
the intensity and duration of the treatment. 

In nearly all of Krusen’s studies, maximal doses were employed. How- 
ever, except in one study, the doses did not exceed even half those 
which are available on one of the machines commonly employed by 
physicians. The maximal dosage used by Krusen (except in a few 
instances) was 25 watts for thirty minutes. The machine is capable of 
providing 60 watts for indefinite periods of time. It is evident, therefore, 
that such a machine when employed at maximal dosages can produce 
severe damage of many types of tissue. The spinal cord, peripheral 
nerves, testes, growing bones and hair follicles appear to be particularly 
susceptible. 

The danger of intensification of dosages by reflection from fascial 
barriers or gas pockets must always be considered. The effects of ultra- 
sonic energy on living tissues appear to be chiefly those of heating. 

From the therapeutic standpoint, it must be remembered that many 
potent therapeutic agents are dangerous in overdoses. When no anes- 
thesia is employed, pain will serve as a danger signal and prevent over- 
heating of tissues. In proper dosage, ultrasonic diathermy may well 
produce valuable selective heating effects not previously obtainable. The 
possibility that ultrasound may produce effects on the tissues other than 
thermal ones is recognized. Nevertheless the effects obviously are chiefly 
those of heating and there is no need for ultrasound to produce other 
mysterious effects for it to be of value in therapy. It must be realized 
that many thousands of patients have been treated with ultrasonic 
diathermy in Europe without apparent harmful effects. However, it is 
believed that physicians should await further cautious study of ultra- 
sonic therapy before employing it indiscriminately in practice. 

South. M. J. 45:55, Jan. 1952. 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 
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Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 
Photographs 


unmounted 





a ''Foot Examination of 
3 Child" 
8” x 10” each $1.50 
11” x 14” each 3.50 


Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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ELECTROTHERAPY IN GENERAL PRACTICE 


ELECTROTHERAPY in private practice should be undertaken only by 
those who have a clear understanding of the physical properties of the 
agents they are employing and of the physiologic effects of these agents 
on the living tissues of the human body. The physical agents with 
which we have to deal in electrotherapy are (1) electrical currents, 
direct, alternating and oscillating; (2) heat; (3) light; (4) certain 
wavelengths in the electromagnetic field outside the visible spectrum. 

The constant current, commonly known as the galvanic current, 
has several uses. It must be understood that this current traverses the 
tissues by regular “ionic” movement of salts in solution in the body 
and that during its passage it meets with a certain amount of resistance, 
the most resistant tissue in this case being the skin. 

Histamine is most conveniently administered by the application of 
histamine jelly or ointment (sometimes known under the proprietary 
name of “imadyl’). ‘This can be lightly rubbed into the skin, preferably 
with cotton-wool or a rubber glove to protect the operator and over 
this are placed the usual sixteen layers of lint soaked in normal saline 
and the positive electrode. The cathode soaked in 2 per cent sodium 
salicylate may then be placed over the chief site of referred pain and a 
current of 3, 4 or 5 ma for five to ten minutes passed daily for a week, 
or three times weekly for two weeks, and the result noted. If there is 
no improvement in the fibrositic condition noticed after six treatments, 
it is useless to continue with this type of medication. Besides fibrositis 
and neuritis other conditions which will greatly benefit from histamine 
ionization are vascular deficiencies, such as Raynaud’s disease, acro- 
cyanosis and early cases of arteriosclerosis. 

Alternating currents may be of high or low frequency, that is to say, 
a current as used for medical purposes may alter its direction of flow 
from 50 to 50,000,000 times per second. Dealing first with low frequency 
alternations the currents chiefly employed are the sinusoidal current and 
the faradic current. The sinusoidal current in most modern apparatus 
conforms to the periodicity of the main current supply suitably reduced 
in voltage for the apparatus employed. It stimulates both muscle 
and skin nerve endings and can therefore be used to produce either 
muscle contractions or skin stimulation, but owing to its somewhat 
paintul effect when used at sufficient strength to cause muscle contraction, 
it is not as a rule used for this purpose, and is definitely inferior in 
action to the faradic current. Its chief use, like the interrupted galvanic 
current, is for circulatory disturbances, such as general impoverished 
circulation in the extremities, Raynaud’s and Bazin’s disease. 

The faradic current has three principal uses: (a) Muscle stimulation; 
(b) sensory nerve stimulation; (c) electrodiagnosis. 

Oscillating currents, or currents of high frequency which alter their 
direction of flow from anything between 5,000 to 1,000,000 in long 
wave diathermy and to 50,000,000 times per second in short wave 
therapy, owe their therapeutic effects to the generation of heat in the 
tissues. 

Although the patient appreciates the warmth of the current in the 
skin it is a poor criterion of the amount of heat produced in the deeper 
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tissues, such as fat and bone, and for this reason deep-seated burns 
may occur which are not immediately evident. This is, doubtless, the 
chief danger of diathermy and short wave applications. Other untoward 
effects may be dizziness if the treatment is administered near the brain, 
and syncope if a large area of the body is being treated. Although 
these treatments may be given with good effect to the whole body for 
the amelioration of symptoms, such as headache, flushing and vertigo 
in cases of high blood pressure, they should be administered very 
cautiously in patients suffering from abnormally low blood pressures. 

Heat, light, infra-red and ultraviolet irradiations may be considered 
together as they have all the physical properties in common. That is 
to say, these rays are either (a) absorbed, (b) transmitted, (c) 
reflected, or (d) refracted, according to their wavelength. 


—L. D. Bailey, Practitioner. 





1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 
First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 
published in the July, 1953, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 
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BOOK REVIEW 


ORGANIZATION NEWS 











“Today's Science and You,” by 
Lynn Poole, Producer of Johns 
Hopkins TV Science Review. 
Cloth. Price $2.75, 208 pages, 
with illustrations by Jeanne 
Bendick. McGraw-Hill Book 
Company, Inc., 330 W. 42nd 


St., New York 18; Aldwych 
House, Aldwych, London, 
W.C.2, 1952. — 


Tuis little book admirably popu- 
larizes 16 aspects of modern science 
by adapting to print and sketch 
some ol the television programs of 
the Johns Hopkins Science Re- 
view, the producer of which is also 
the author. The programs them- 
selves admirably illustrate the 
sadly-neglected educational possi- 
bilities of television. As Clifton 
Utley pointed out some time ago, 
television, after making us a nation 
of illiterates, will serve as a fine 
medium for teaching the art of 
reading. 

The book as it were freezes into 
print topics which the average high 
school students or interested adult 
should understand and appreciate. 
The presentations, unlike most 
“science writing,” are character- 
ized by dignity and restraint. It is 
perhaps unfortunate that the 
topics selected all involve some 
aspect of physics and engineering; 
that, from their nature, clinical and 
metabolic problems are excluded; 
and that the orientation centers 
around Johns Hopkins, a worthy 
institution, but not the only one in 
the field of scientific technology. It 
is excellent waiting-room literature 
and an admirable gift-book for the 
youth of the land. 





N.A.C. DUES ARE 
PAYABLE NOW 


AssociaTIOn of CHIROPODISTS 


Pennsylvania 
Tue Philadelphia Chiropody Soci- 
ety has made arrangements to use 
the facilities of the Philadelphia 
County Medical Society building 
for their monthly meetings, library, 
etc. 


California 

Tue Harbor Division of the Calli- 
fornia Association of Chiropodists 
held a regular meeting July 6, 1953 
in Long Beach. Clement E. Coun- 
ter, M.D., gave an illustrated lec- 
ture on “Dermatology, Its Relation 
to Chiropody.” 


POST GRADUATE 
SURGERY COURSE AT 
ILLINOIS COLLEGE 


A FIVE-DAY post graduate course in 
surgery will be offered October 
20-24 by the Surgery Department 
of the Illinois College of Chirop- 
ody and Foot Surgery. H. L. Du- 
Vries, M.D., D.S.C., Professor and 
Head of the Department has ar- 
ranged to provide participation by 
students in cadaveric and actual 
surgery. 

Registration will be limited to 
the first ten applications. The fee 
for the course is $200.00. Applica- 
tions will be considered from 
members of the National Associa- 
tion of Chiropodists and the Cana- 
dian Association of Chiropodists. 
A $100.00 deposit (check payable 
to the Illinois College of Chirop- 
ody and Foot Surgery) must ac- 
company each application. Appli- 
cants should write to Post Graduate 
Surgery, Illinois College of Chirop- 
ody and Foot Surgery, 1327 North 
Clark Street, Chicago 10, IIL, stat- 
ing the school from which they 
graduated and the year of gradua- 
tion. 
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POST GRADUATE COURSE 


October 15—16—17—18-19, 1953 


Thursday 


9:00 a.m.-5:00 p.m. 
ANATOMY... . . . . . ODr. T. Nichols 


Motion, limitations of motion, Teacher, Author, Lecturer, 
muscle action, muscle reaction to Consultant. A.CF.O. 
weight bearing, hip and lower 

back considerations in proper 

weight balance. Surgical consid- 

erations. 


9:00 a.m.-10:30 a.m. 
ANGLE RADIOGRAPHY . . ._ Dr. Helen Havey 


Proper procedures to enhance the Teacher, Clinician. 
value of proper x-ray diagnosis. AS.C.R. 
Considerations for sprains, frac- 

tures, dislocations. 


Z ’ /, 
10:30 a.m.-5:00 p.m. 


ROENTGENOLOGICAL 
INTERPRETATIONS . . . . . Dr. Irving Yale 


Professor, Teacher, Lec- 


turer, Author. A.S.C.R. 





Better understanding of clinical 
pathology, x-ray problems made 
easier to understand. Surgical 
considerations. 


Sponsored by: FELLOWS PEDIC 


Dr. Rosemary Becker, Convention Chairman 
3844 N. Broadway, Chicago 13, Illinois 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Chicago 10, Illinois Registrations Limited — 


100 for Post Graduate 
30 for Surgery 





9:00 a.m.-5:00 p.m. 
PRACTICAL CHIROPODY 


Dr. M. Polokoff 


Padding, corrections, orthodigita, Teacher, Author. A.S.C.R. 


Polokoff paddings. 


Sunday 
9:00 a.m.-5:00 p.m. 
CASE HISTORIES 


Dr. N. J. Pickett 


Complete correlation of all pre- Teacher, Author. 
vious material. Patient follow-up, 
office procedures, diagnosis, surgi- 
cal considerations. Orthopedic 


problems. 


9:00 a.m.-5:00 p.m. 
FOOT SURGERY . 


Hospital procedures, black- 
board, pictures and actual 
surgery. 


LC RESEARCH SOCIETY 


Dr. Jack Stern, F.P.R.S., 


A.C.F.O., A.C.F.S. 
Dr. John Collet, A.C.F.O.., 
A.C.F.S. 
Dr. Harold Wheeler, 
A.C.F.O., F.P.R.S. 
(Commentary by 
Dr. R. McElvenney, 
Orthopedic Surgeon.) 





$60.00 for 4-day course 


20.00 for Surgery day (must take entire course) 


AL 
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Yoclor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SCRaANS Complete directions with each jar. 


1 oz. jar $1.25 — 8 oz. jar $7.00 


1 lb. jar $12.00 
omy. 
@66 & &. PAT OFF. 


Acne merece, =e X. SCHRAM LABORATORIES 


choral hydrate 3-75 1043 S. Grove Ave. @ Oak Park, Ill. 


in an emollient base 





Order from your supply bouse 








“LATEX AT ITS FINEST” 












































Hammer Toe Bunion Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C. 
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ABSTRACTS 
AND 
HEALTH NEWS 











F.T.C. STIPULATION 


Scotr Foor App.LiANce Co. of 
Omaha, Nebraska, has stipulated 
to the Federal Trade Commission 
not to represent that Scott’s Triple 
Feature Health Arch provides a 
scientific method of treating foot 
disorders, or that Scott’s Metatorsal 
Insole corrects foot ailments. 


FEES 


How much does management pay 
a doctor for making a physical ex- 
amination of an employee? There 
is no pat answer to this question, 
since some firms retain physicians 
on their full-time staffs and others, 
usually smaller firms, rely on in- 
dustrial clinics. A recent survey 
revealed, however, that the average 
cost to a company for employee 
medical examinations ranges from 
$1 to $5. Many of the firms pay a 
doctor a monthly retainer; his 
charge for individual physical ex- 
aminations is therefore lower — 
usually $1. If the retainer fee does 
not enter the picture the cost for 
physicals is higher—probably be- 
tween $3 and $5. The following 
comments of some of the industrial 
relations executives interviewed on 
the subject give some idea of com- 
pany policies with regard to this 
type of expenditure: “Our doctor 
is paid a monthly retainer of $200. 
He gets $1 for each physical ex- 
amination to a maximum of $100 
a month.” “We pay our doctor 
$300 a month. He also gets $3 per 
physical.” “No retainer fee in- 
volved. We pay $6 per examina- 
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tion.” “We pay $4 for physical 
examinations.” 


The Management Review 
Dec. 1952. 


THE DOCTOR 
AND THE PRESS 


Docrors and representatives of the 
press may differ: The doctor 
searches cautiously for the exact 
truth. The press representative is 
interested in the exact truth imme- 
diately. The doctor is technical: 
“A compound comminuted frac- 
ture of the tibia and fibula.” The 
press representative prefers simple 
words: “a broken leg.” Doctors 
and representatives of the press are 
alike, too! Neither likes to be in- 
ferior to anyone. Both will fight 
against odds; one to help his pa- 
tient, one to supply news to the 
public. Both prefer facts to rumor. 
Both like help on the difficult and 
unpleasant cases (as well as the 
easy ones). In working with repre- 
sentatives of the press also keep in 
mind: Do not ask for favors. Do 
not resent articles. Do not deny 
minor errors. Do not forget to say 
“thank you.” 


Public Relations Committee 
West Virginia Medical Association 


MALIGNANT MELANOMA 


Tue clinical data of 934 patients 
with malignant melanomas were 
analyzed. The histological slides 
of the primary lesions were avail- 
able in 337 of these cases. Com- 
pared with their respective surface 
areas, there is a disproportionately 
greater incidence of primary mela- 
nocarcinomas on the soles of the 
feet, the mucosa of the female gen- 
italia, and the head and neck re- 
gion. The diagnosis of primary 
melanocarcinoma cannot be made 
unequivocally in the absence of 
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Custom Foot Appliances 


= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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overlying junctional change. By 
the use of the criterion of the junc- 
tional change, multiple primary 
melanocarcinomas may be detected 
in the same individual. Twelve 
such instances (3.69%) were noted 
among 337 patients. The distinc- 
tion of a second primary melano- 
carcinoma from a metastasis is of 
prognostic importance. In a pa- 
tient with a melanocarcinoma a 
meticulous search should be made 
periodically to discover additional 
primary melanocarcinomas, for if 
overlooked or treated late, they 
may cause the death of the patient. 
Four cases of malignant blue nevi 
were discovered, and their differen- 
tiation from the benign blue nevi 
is discussed. Five melanocarcino- 
mas were diagnosed in children; 
it was possible to differentiate the 
histological pattern from that of 
the benign juvenile melanomas. 
Lesions in adult life are occasion- 
ally erroneously diagnosed as ma- 
lignant melanomas when they are 
actually benign juvenile melano- 
mas that have persisted beyond pu- 
erty. Superficial melanocarcino- 
mas, as herein defined, should be 
segregated from the more deeply 
invasive tumors. The superficial 
melanocarcinomas have a_ better 
prognosis than the more deeply in- 
filtrative tumors. The epidermal 
junctional nevus, or the junctional 
component of the compound nevus, 
is the source of the melanocarcino- 
mas of the skin and of mucous 
membranes, the rare malignant 
blue nevus excepted, of course. 
Approximately, 1 of every 10 cu- 
taneous melanocarcinomas is su- 
perimposed on compound nevi or 
juvenile melanomas. Melanocarci- 
nomas of mucous membranes—of 
the urogenital, anorectal, and head 
and neck regions—are almost al- 
ways fatal. Epidermal or epithelial 
hyperplasia is almost always pres- 
ent in melanocarcinomas. Pigmen- 
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for removing superficial 


podiatric lesions safely 


and simply with 


minimal pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 

roblem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


Hib 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descrip- 
tive literature and reprints on cryotherapy to 


MANUFACTURING COMPANY, Bloomfield, N. J. 


®IGNATOFF, W.B.: J. NATL. ASSN. CHIROP. 42.46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U.S. PAT. OFF. 
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REGION EIGHT N.A.C. CONVENTION 


Mid-Atlantic Association of Chiropodists-Podiatrists 
October 23-24-25, 1953 
DANIEL BOONE HOTEL, Charleston, W. Va. 
West Virginia — District of Columbia — Virginia — North Carolina 


Dr. Fred Arst — “Cortisone, Hydro Cortone Injection Therapy 
Associated with Arthritis and Allied Conditions of the Feet” (3 di- 
mensional slides). 

Dr. Floyd Frost — “Office Procedures and Office Economics.” 

Dr. Richard O. Schuster — “New Approach to Orthopedic Prob- 
lems in Children’s Practice.” 

Dr. Roy B. Cook — “Dosage and Use of Antibiotics” — “Pre- 
scription Writing — Indications and Contraindications.” 

Dr. John Collet—*“New Office Surgery Techniques” 

* * * % ae * * * 
Friday evening—Mixer Party 
Saturday evening—Banquet and Dance 
For advance registration write: 
Dr. Ellsworth R. Johnson, 314 May Bldg., Charleston, W. Va. 
or Daniel Boone Hotel, Charleston, W. Va. 















OUR CUSTOM MADE 


i LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 
25 E. Washington St. 14th Floor Chicago 2, Illinois 
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tation is found oftener in cutaneous 
melanocarcinomas than in those of 
mucous membranes; in the latter, 
the tumors lack pigmentation in 
about half the cases. Accordingly, 
the absence of melanin in a tumor 
of mucous membranes is a com- 
pletely unreliable basis for the ex- 
clusion of the diagnosis of melano- 
carcinoma. The junctional change 
is the important diagnostic cri- 
terion. A patient with a melano- 
carcinoma exhibits a diathesis for 
the activation of junctional nevi in LHe 
various parts of the body but par- 
ticularly in the vicinity of the pri- 








mary tumor. Local recurrences as A 
well as metastasis to regional lymph Revolutionary 
nodes do not preclude ultimate Foot Prosthesis 
survival. <A relatively high per- * 


centage of patients (68.3%) who 
survived five years or longer were THE 
treated merely by local excision of 


their primary tumors. The prog- ATLAS 


nosis for cutaneous melanocarcino- 


mas is better in women than in World's Foremost 

men. Laminated Bakelite 

Cancer, Jan. 1953 Arch Support 
* 

THIS ERA OF ANXIETY Light-Weight 

Symptoms from a hyperirritability * 

of the autonomic nervous system Flexible 


are common knowledge to the pro- 


fession. We are all familiar with Semi-flexible 

the morning fatigue even after a Rigid 

sound sleep, the feeling of nerv- * 

ousness, the pounding heart, the ’ 

tightness in the chest, the lump in Sanitary 

the throat, the cardiac pain well to * 

the left of the sternum, the gas “‘on f os 

the stomach,” the alternating loose Acid, Perspiration and 
and constipated stools, the in- Water Resistant 
somnia, the numbness and tingling * 


in the hands and feet, the sweaty 
palms, the indefinite diffuse back- “Guaranteed” 
ache, etc. 


From an address by R. J. Me- Price list, sample and catalogue 


Arthur, M.D., Hawaii Medical oe ee 
Assn., in Maui News, May 6, 1953. 
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A SUGGESTION 
CONCERNING FINANCING 
PUBLIC EDUCATION 
PROGRAMS 

AFTER many years of activity in 
chiropodical affairs, a question oc- 
curs to the writer as it no doubt 
has to many other members—how 
much more our profession might 
do in the public relations field if 
it had the necessary funds for the 
purpose? I read with interest in 
recent issues of the publication 
Current Chiropody of a proposal 
to create a national publicity fund 
by having chiropody supply houses 
add ten per cent to the cost of mer- 
chandise up to a maximum of 
twenty-five dollars in any one year, 
with the permission of the chirop- 
odist. In this manner such “pain- 
less contributions” would develop 
a fund which would eventually be 
used for a public relations pro- 
gram. It is the writer’s opinion 
that a fund created in this manner 
would be impractical —it would 
take too long to get a sufficient 
amount of money and it would be 
burdensome to both the _practi- 
tioner and the supply house. 

In reading the list of deaths re- 
ported among practitioners each 
year, I estimate that approximately 
twenty-five or thirty chiropodists 
pass away annually. In this con- 
nection, we propose the following: 
that every member take out a term 


insurance policy in a group plan 
set up for a special purpose (to 
accumulate a public relations 
fund). The National Association 
of Chiropodists would be named 
the irrevocable beneficiary and the 
project can be handled through 
the office of our insurance coun- 
selor or any other agent who 
would comply with rules formu- 
lated by the N.A.C. If we could 
arrange to offer a one thousand 
dollar term policy at a minimum 
premium and the plan was given 
wholehearted support by our affili- 
ated state societies, it should work 
somewhat as follows: 

a. The chiropodist would name 
the N.A.C. and state society 
as irrevocable beneficiaries 
in the policy. 

b. That in case of death, three- 
quarters of the principal 
amount ($750.00) would be- 
come payable to the National 
Association and one-quarter 
($250.00) to the state society. 

c. The premium for this policy 
could be added to the dues if 
it had the unanimous sup- 
port of the affiliated state so- 
cieties, otherwise it might be 
done.on a voluntary basis by 
the practitioners who would 
be billed annually by the in- 
surance carrier. 

In this manner, a sizable fund 

for public education purposes 
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would be created to be used by the 
American Foot Health Founda- 
tion, the state societies or any 
other N.A.C. agencies. 

In a national group plan of this 
type the cost would be rather small 
and it should not be difficult to 
get the participation of practically 
every member. If twenty-five prac- 
titioners should pass on in the 
course of an average year, the 
N.A.C. would benefit to the extent 
of approximately nineteen thou- 
sand dollars and certain state so- 
cieties to the extent of approxi- 
mately seven thousand dollars. 
Over a period of perhaps twenty 
years, this would mean a sizable 
sum and if it were spent wisely for 
public education programs, in- 
estimable benefits for the profes- 
sion would result. 

The foregoing proposal is sug: 
gested with the hope that our 
readers might offer constructive 
improvements to it. Perhaps non- 
members, such as officials of vari- 
ous chiropody supply firms and 
practitioners who are not members 
of the N.A.C., might want to par- 
ticipate, since they too are inter- 
ested in chiropody. The writer 
will be interested in knowing how 
many practitioners would endorse 
this program or a modification of 
it, because it would provide a sound 
means of financing public educa- 
tion. Members interested are in- 
vited to forward their comments 
to the undersigned. 

J. V. Behar, D.S.C. 
105 Halsey St. 
Newark, N. J. 
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HOW TO STEP UP 
PERSONAL EFFICIENCY 


Most busy executives have an ap- 
preciation for their own time and 
the time of others. They make 
notes of appointments, are usually 
punctual, have a_ well-organized 
desk, and have learned to relax 
without wasting time. Here are a 
few personal suggestions, however, 
that will help to increase personal 
efficiency. 

First, make a list. Put down the 
things you must do and the things 
you would like to do and indicate 
when they should be accomplished. 
As tasks are completed, scratch 
them off. As new tasks arise, add 
them to your list. When you think 
you have time to squander, just 
consult your list and see if you have 
and, if so, how much. Life need 
not become a super-schedule but 
you can establish a goal of accom- 
plishment related to your capacity 
to work, your health and your mo- 
tivation. This goal can be used 
as a guide in allocating your time 
between work and relaxation. An- 
other suggestion is to “follow 
through.” Don’t jump from task 
to task—get on one thing and if 
possible complete it before taking 
on another. Unless we are per- 
sistent in application, our time may 


be wasted in purposeless changing 
from one task to another. Finally, 
organize your job, your working 
area, desk as well as office, and your 
time. It is difficult for a well-organ- 
ized mind to work efficiently in a 
disorganized atmosphere. 


Best’s Insurance News., Dec., 1951. 


GOOD READING 

Goop READING does for the mind 
what good glasses do for the eyes: 
It lets you in on the details of liv- 
ing. It’s not unfair to say that most 
people go through life with their 
eyes closed. Hundreds of things 
happen all about them that they 
never see because they have never 
known what to look for; good read- 
ing shows you what to look for. 
Good reading is like being con- 
verted, or falling in love, or getting 
married: The whole world has a 
new smell! 

Haireland. 


WHAT KEEPS US 
FROM GROWING 


BiG MEN become big by doing what 
they don’t want to do when they 
don’t want to do it. This wise say- 
ing explains why we have so many 
great problems today, yet so few 
great men. It also explains why 
as individuals we are bothered too 
long by too many problems. We 
put off the unpleasant tasks, the 
difficult duties, and the hard de- 
cisions. For example, we dislike 
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skin protecting medicated 


Write for Literature 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 
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calling on bereaved people. We 
put off getting a medical check-up. 
We postpone making a will. Our 
children often go undisciplined be- 
cause of our avoidance of unpleas- 
ant responsibility. Too many of 
us refuse to think about income 
taxes until the last week. It’s our 
delay in doing what we don’t want 
to do that keeps us from growing 
in character and peace of mind. 

Management Digest, Nov. 1952. 


THE DILEMMA OF 
ANALYSIS AND SYNTHESIS 


WE have inherited from our fore- 
fathers the keen longing for uni- 
fied, all-embracing knowledge. The 
very name given to the highest in- 
stitutions of learning reminds us, 
that from antiquity and through- 
out many centuries the universal 
aspect has been the only one to be 
given full credit. But the spread, 
both in width and depth, of the 
multifarious branches of knowl- 
edge during the last hundred years 
has confronted us with a queer 
dilemma. We feel clearly that we 
are only now beginning to acquire 
reliable material for welding to- 
gether the sum total of all that is 
known into a whole; but, on the 
other hand, it has become next to 
impossible for a single mind fully 
to command more than a small 
specialized portion of it. 

I can see no other escape from 
this dilemma (lest our true aim be 
lost forever) than that some of us 
should venture to embark on a syn- 
thesis of facts and theories, albeit 
with secondhand and incomplete 
knowledge of some of them—and at 
the risk of making fools of our- 
selves. 

Schrodinger (1945) 
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HUMAN NEEDS 

Tue greatest skills we need are not 
in science or engineering, but in 
human relations. 

Cornelis W. de. Kiewiet, “Educa- 
tion for Survival,’ The Scientific 
Monthly 76:61, Feb. 1953. 


MAN'S STUDY OF MAN 

Tue human system is unbelievably 
complex, and its examination by 
research calls for all the science 
that man has yet learned and for 
much which is still a closed book. 
All this gives zest to our endeavor. 
It makes the study of man by man 
the most challenging problem that 
man can conceive. There will be 
many researches, many papers, 
many lives lived, before there can 
emerge that integrated, complete 
understanding which alone can 
form a sound and adequate scien- 
tific base for the profession of med- 
icine. And in the meantime we 
pursue individual paths, which 
continually diverge, which become 
daily more specialized; and there 
is danger that the pioneers on the 
boundary of knowledge will com- 
pletely lose touch with one an- 
other, that we shall learn more 
and more about less and less, and 
that the grand design may be com- 
pletely obscured by the inconse- 
quential detail which we pile up 
before it. 

Vannevar Bush, “We Are in Danger 
of Building a Tower of Babel,” 
Public Health Reports 68:150, Feb. 


1953. 


AN ENLIGHTENED MIND 


One of the most essential Things 
necessary in the new-forming Men, 
is the reduction of the Passions to 
a proper Regimen, i.e., The Gov- 
ernment of the sanctified Under- 
standing . . . The plain Truth is, 
an enlightened Mind, and not 
raised Affections, ought always to 
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be the Guide of those who call 
themselves Men. 


Charles Chauncy, “Seasonable 
Thoughts on the State of Religion 
in New England,” 1743 


YOUR THINKING— 
PROCESS OR HABIT? 


One of the outstanding deficiencies 
of mankind is a condition of men- 
tal inertia—a more or less chronic 
refusal to “think things through” 
objectively. Often, one’s habits of 
thinking incline him toward snap 
judgments, which are “emotional 
judgments.” His response will be 
immediate, unselected, and _ fre- 
quently inappropriate. This type 
of habitual, prejudiced, symbolized, 
condensed and _ over-simplified 
thinking, merely short-circuits the 
thought processes. 

William James’ three rules on 
habit may be profitable in develop- 
ing an open-minded process of 
thinking. First, get sold on the 
need to break old habits and start 
at once to break them. Second, 
don’t make exceptions to the rule 
of exercising a new habit. If you 
find you’re busy and it seems de- 
sirable to give an emotional short- 
cut answer to a new proposal “just 
this once,” resist the temptation. 


EXECUTIVES 

THe “Life Extension Examiners’”’ 
quote the following statistics: of 
10,000 business men with an aver- 
age age of 45.6 years, only 22% 
were considered in perfect health; 
Advertising Age found that execu- 
tives who died in 1950 average 
5714 years, which is 10 years below 
the expected life span. At the Mi- 
chael Reese Hospital in Chicago, 
in an examination of 55 executives 
under age 50, it was found that 
only 5.4% were free of organic dis- 
orders. Obesity, hypertension, 
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When patients complain of tired burn- 
ing feet as the heat soars, recommend 
soothing, cooling ICE-MINT. A white, 
clean, non-irritant cream containing 
the finest camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a spe- 
cial base containing lanolin. 

Write for a liberal supply of 
free samples of ICE-MINT for 
distribution to your patients. 
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f Division of FOSTER-MILBURN (0. 
468 Dewitt Street, Buffalo 13, N. Y. 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 


freight to: 

PUBLISHERS' 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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heart ailments and fatigue were 
among the leading pathological 


True Balance Inlays findings. 
and Full Foot Moulds Clinical Med., Feb. 1952. 
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work, consult us. more business are producing busi- 
ness on which the percentage of 
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most companies to maintain a sales 
force is largely dependent upon 
actual and short-range sales results 
obtained. Therefore, it is usually 
difficult to have a large enough 
To all N. A.C. Members force to seek out or deotlag new 

* or marginal markets. In seeking 
out new markets and in preparing 
the way for salesmen when market 
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CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


1953 
REGION TEN 
Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler (CE) 
REGION ONE 


Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza (CE) 


Missouri AssOcIATION OF CHIROPO- 


DISTS 


St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler 
REGION EIGHT 
Charleston, W. Va., Oct. 23-25, 
1953 
Daniel Boone Hotel (CE) 
1954 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 


Chicago, Ill., August 12-17, 1954 
Drake Hotel (CE) 


REGION Five 
Chicago, Ill., March 16-19, 1954 


REGION Six 
Omaha, Neb., March 27-29, 1954 
Hotel Fontenelle (CE) 


REGION THREE 
Atlantic City, N. J., April 28- 
May 1, 1954 
Hotel Ambassador (CE) 
REGION ELEVEN 
Hot Springs, Ark., June 17-19, 
1954 
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AND REGIONAL 
CONVENTIONS 
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THE ALKALOL COMPANY 


Taunton 25, Massachusetts 








METATARSAL 
RUBBER BARS 


FA 


You can 
rotate foot 
in or out 





Easy to attach to sole of shoe. 


Five sizes. 
Supports 
Rubber 


Precision made. Exercises feet. 
metatarsals. Better than leather. 
gives comfort. 


CARL F. FAY EST., Davenport, Ia. 


Ask jobber about introductory offer. 15 
pairs with positioning chart $11.25. 


These Jobbers Will Supply You 
Allied Surgical Supply, Lancaster, Penn. 
Butler’s Chiropody Supply, San Francisco 
C. H. Hittenberger, San Francisco 
Chicago Medical Equip. Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
G. & P. Medical Supply Co., New York 
General Chiropody Supply, Brooklyn, N. Y. 
Gross Surgical Supply, Philadelphia, Penn. 
Katzenstein Prof. Supply Corp., New York 
Julius Rothschild, Long Island City, N. Y. 
Midwest Chiropody Supply, Ottumwa, Ia. 
National Medical Supply Co., Chicago 
Professional Supply Co., Topeka, Kansas 
Surgical Supply Service, Philadelphia, Pa. 
Fort Steuben Dental Co., Steubenville, O. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: Associateship, partner- 
ship or established practice. Temple 
graduate 1950. Licensed Pennsyl- 
vania and Virginia. Will consider 
other states. Write 700, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


JUNE GRADUATE desires position 
as vacation replacement for chiropo- 
dist in Illinois, Pennsylvania or Con- 
necticut. Assistantship or associate- 
ship also considered. Write 702, c/o 
Dr. William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





FOR SALE: Well established chirop- 
ody practice in Chicago. Three op- 
erating rooms, laboratory and private 
reception room. Good A-! location. 
Priced right for immediate sale. 
Leaving state. Write 704, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice centrally located in chirop- 
ody location for 20 years. Recently 
renovated, all new equipment. Vicin- 
ity Boston, population 55,000. Write 
706, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 











BUY 
U. S. BONDS 








80 


FOR SALE: Completely equipped 
practice includes treatment room, 
reception room, private office, physi- 
otherapy, x-ray, instruments, supplies, 
dark room. Everything practically 
new. Will sacrifice. Buyer can have 
office set-up with location or just 
equipment. Write 708, c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 

EXPERIENCED lowa_ chiropodist 
wishes associateship, position, or 
partnership with busy chiropodist. 
Excellent reputation, married, age 36. 
Will go where licenses are granted by 
reciprocity. Write 701, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 








FOR SALE: X-ray machine. Fischer, 
type G-2. MA and KV controls. 23 
amps. 115 volts. Excellent condi- 
tion. $300.00 F.O.B. Dr. Dion W. 
Meeks, 1208 Reynolds Building, Jack- 
son, Mich. 


VACATION: | am going on vacation 
the last three weeks in August. Would 
like someone to take over practice 
during this time. Manhattan, N. Y. 
Call EL. 5-3655. 








ACTIVE chiropody practice, doctor 
moved out of state. For rent, beau- 
tiful offices in a growing new neigh- 
borhood. Immediate possession. For 
information write to: Mr. M. W. 
Rubin, 1334 E. Cardeza St. (Cor. 
Stenton Ave.) Philadelphia 19, Pa. 
FOR SALE: In Connecticut near New 
York. Modern, completely equipped 
chiropody office with immediate in- 
come. Will sell for half original cost. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 
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PAYABLE NOW 
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@ Send Your Patients 
a=} easy-to-read Foot Health 
It has been called the ‘‘hand-shake’’ before the 
appointment. Used since 1940 by many top 
men in chiropody. Cost? Pennies per patient. 
Want to see a copy? 

Write on L.H. or Rx blank 
GEO. 8S. GEE, Box 263, Independence, Mo. 








WANTED in San Antonio, Texas. Ex- 
perienced chiropodist to take over 
well established practice on per- 
centage basis or will sell. Modern 
equipped office. Dr. H. H. Barrett, 
320 Montrose Ave., San Antonio, 
Texas. 


WANTED: H. G. Fischer Polysine 
Type J (to be rectified) in good con- 
dition. No objection to pre-war if 
good. Send details to Dr. John Law- 
rence, 83 South High St., Columbus 
15, Ohio. 


FOR SALE: Completely equipped 
office with residence in Brooklyn, N.Y. 
Reasonable rent, finest location. 
Write 866, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


FOR SALE: Chiropody practice, 
Manhattan (N.Y.C.), nicely equipped, 
rent $45.00 mo., very reasonable. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WANTED: Experienced chiropodist, 
licensed Pennsylvania and New Jer- 
sey, wishes associateship, position, or 
partnership with busy chiropodist. 
Will consider buying practice. Ex- 
cellent reputation, married, age 34. 
Will go where licenses are granted 
by reciprocity. Write Box 777, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





WILL BUY practice or partnership in 
the State of Ohio. Dr. Don S. Afriat, 
167 Holland Rd., South Orange, N. J. 


Association of CHIROPODISTS 


FOR SALE: $1,769.85 worth of new 
equipment. Used 9 months. Will 
sell at 20% off. Owner leaving pro- 
fession. (Reliance chair, Profex x-ra 
and incidentals). Write Dr. T. W. 
Creekmore, Box 91, Somerset, Ky. 





FOR SALE: Complete set of chirop- 
ody equipment including Ritter motor 
type aa. Ritter x-ray, Rocke hydro- 
y «ne and many other pieces of 
equipment all in excellent condition. 
Write 902, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


FOR SALE: Established Florida west 
coast practice. If you can ee | 
write 900, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
B. &. 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 








WANTED 


All chiropodists who are willing to 
change their habit of cutting pads by 
hand. 

We manufacture Professional Pads — 
all adhesive backed. Anything in a he- 
loma, hallux, half moon, metatarsal pad, 
in felt, foam or moleskin and many 
others, in 1/32” to '/4” thickness. 

We make the best in pads. 

Free literature and cuts of all pads 
on request. 

Professional Pads 


DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N. Y. 
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ACCEPTED 
DIATHERMIES 
tow volrT 
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LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., INC. 
303 4TH AVE. NEW YORK CITY 
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"It Sticks" 
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MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 
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The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bldg. 
110 S. 16th Street, Philadelphia 2, Pa. 





Publicize your profession by 
distributing copies of 
“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Price 
$ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 
PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 














CERAMIC ASH TRAY in jet 
black molded together with chi- 
ropody caduceus, finished with 22 
carat gold. A beautiful accessory 
for the desk or home. Makes fine 
gift. 

Send $3.95 with order to 


DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 
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you benefit 3 ways 





from Chapman’s children 


shoe advertising! 


One — the importance of all chiropodists is enhancea 

greatly by all our advertisements. Two — more and more patients 
will come to consult you. Three — you'll enjoy better 

relations with everyone in your community. 

Chapman's Children Shoes is happy to tell people in its 
advertising: “To insure proper foot health for your 

child, visit your chiropodist regularly.” 
We know you'll want to cooperate 

in seeing that children choose the 
shoes that are best for them. 








only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPANY—70N. 4th St., Phila. 6, Pa. 
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Castle No. 26 
Chiropodist Light with 
new “any-angle” lamp- 
head—for easier work 


swing it sidewise ... 





New light 
turns everywhere 


«to make your work easier 


No more wishing you could get better light 
from all angles of your work area—now you 
have it! 

You'll like the easy way Castle’s new lamp 
turns to the right, left, sidewise, around, up and 
down . . . to any position imaginable! 

Adjustment is easy because lamphead turns 
through 350°. And you get added positions of 
the lamp from the newly added 2-jointed link. 

This “any-angle” light is color-corrected for 
quick seeing and sure diagnosis. It illuminates 
a large field with just the right intensity. It has 
that glareless quality which reduces eyestrain 
and fatigue. 

See how this light will work in your office— 
phone the Castle dealer for a demonstration. 
Don’t wait. The sooner you call, the sooner you new “any-angle” design gives you 


. — - lete flexibility i i + 
can have the benefits of this new light. 26 Light eeny te Cases Oe 


LIGHTS AND STERILIZERS 
WILMOT CASTLE COMPANY * 1160 UNIVERSITY AVENUE * ROCHESTER 7, N. Y. 








